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Cit’y of Napoleon
255 W. Riverview
Napoleon, OH 43545

PERMIT

Division of Building and Zoning

PH

(419) 592-4010

FAX (419) 599-8393

Permit No: 002201

Date Issued: 05-28-04

Job Location: 817 HOBSON ST

AT < i
7/5/@ oY

Date

Issued by: BND

Est. Cost:  200.00

Lot #: Subdivision Name:
Owner: SZALAPSKI Agent: SELF
Address: 817 1/2 HOBSON ST Address:
CSZ: NAPOLEON, OH 43545 CSZ.:
Phone: 419-599-6413 Phone:
Use Type — Residential: Other:
ZONING INFORMATION
Dist: Lot Dim: Area:  Fyrd: Ryrd:
Max HT: # Pkg Spaces: # Loading SP:  Max Lot Cov:
BOARD OF ZONING APPEALS:
Work Type — New: Replmnt: Alter: Remodel:
WORK INFORMATION
Size - Lgth: Stories: Living Area SF:
Garage Area SF: Height: Bldg Vol Demo Permit:
WORK DESCRIPTION
FENCE ADDITION / SHED
FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
BUILDING PERMIT 05-28-04 9.00
BUILDING PERMIT 05-28-04 3.00
Total Fees Due 12.00
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PERMIT

City of Napoleon Division of Building and Zoning
255 W. Riverview PH  (419) 592-4010

Napoleon, OH 43545 FAX (419) 599-8393

Permit No: 002201 Date Issued: 05-28-04 Issued by: BND

Job Location: 817 HOBSON ST Est. Cost:  200.00
Lot #: Subdivision Name:

Owner: SZALAPSKI Agent: SELF
Address: 817 1/2 HOBSON ST Address:

CSZ: NAPOLEON, OH 43545 CSZ:

Phone: 419-599-6413 Phone:

Use Type — Residential: Other:

ZONING INFORMATION

Dist: Lot Dim: Area:  Fyrd: Syrd: Ryrd:

Max HT: # Pkg Spaces: # Loading SP:  Max Lot Cov:

BOARD OF ZONING APPEALS:

Work Type — New: Replmnt: Addn’n: Alter: Remodel:
WORK INFORMATION

Size - Lgth: Width: Stories: Living Area SF:
Garage Area SF: Height: Bldg Vol Demo Permit:

WORK DESCRIPTION

FENCE ADDITION / SHED

FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
.BUILDING PERMIT 05-28-04 9.00

BUILDING PERMIT 05-28-04 3.00 \

Total Fees Due 12.00
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CITY OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTIAL CONSTRUCTION INCLUDING BUILDIN G, ELECTRICAL,
PLUMBING, MECHANICAL, DEMILITIONS, REMODELING

Date 6/?, /04 Job Location /7 £ /OL-,- .
Owner |\..c9M Szo /cf/:’%r ] Phone L// ] 57 76/ 5
Owner Address 7 7// ’iafo*ff—;/? _City /\/6_',.-""0/@(9/7 Zip 4/56%_

Contractor ﬁﬁ’_,ﬁ’f Phone <o~

Description of work to be preformed / 7 lgc o) ok ferce ofpr .
—

5.de u'f—';'}‘?"?‘?(é} b lemobickivee ol g 57, 5° =220

Fal

Estimated cost of work to be preformed /“&7ce 4&6{9 e, # S0

Please indicate the type of work you will be performing by

—_A/CAdd On —__Remodeling
___Boiler Replacement —__Roofing
___Curbing —__Sewer Repairs
__ Decks Sidewalk
___Driveway __Siding
__Electrical Service Upgrade ____Sign
___Electrical Service New _i Storage Shed
_iFenée —__Street Bond

___Foundation Swimming Pool

___Furnace Replacement - Temp Electric

___Furnace New —__Water Tap
—__Lawn Meter —___Windows
___Plumbing —_ Zoning

__ Others

Permit Number




